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ReClplent Committee Type or print in ink. Date Stamp
. P CALIFORNIA
Campaign Statement 2001/02
CoverPage RECE|VF D FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicab
2 -11- A (Month, Day, Year) ?ﬂlZ JUL , 7 AH ” [;3 Page I of (f
from ciT For Official Use Only
Y Clegy
SEE INSTRUCTIONS ON REVERSE through -&’ -30-¢2 CITY OF LoD
1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [J Ballot Measure Committee [[] Preelection Statement (] Quarterly Statement
O atate”Candidate Election Committee O i;rimarillly Formed m/§emi-annual Statement (] Special Odd-Year Report
%so Cil(:vaplele Part5) 8 ST)[:;Zofgd [ Termination Statement [J Supplemental Preelection
(Also Complete Part6) D Amendment (Explain below) - Statement - Attach Form 4395
@’ General Purpose Committee
(& Sponsored [ Primarily Formed Candidate/
(O Smalt Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information i ; Treasurer(s
A-247 9 ©)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lecle Fivefighters Prc Evan  luky
PO Boy 134l MAILING ADDRESS
o' CA_ G5240 WD Yo Box [¥4]
STREET ADDRESS (NO P.O. BOX) CITY ) ! g STATE  ZIP CODE AREA CODE/PHONE
Locli ¢+ 5290 209 339 $90)
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASUNER, IF ANY
209 3349 §W)
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIF CODE AREA CODE/PHONE cITy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is Wt.
! - - ) / \-é\_
Exacuted on 7 /(" oz By - ! -

Date Signature of T or Assistant Ti
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measura Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controiting OHficeholder, Candidate, State Measure Proponent
Executed on B
Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)
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Qtata nf Califarnia



i ) PP MARY PAGE
Campaign Disclosure Statement Type or print in ink. —

Amounts may be rounded Stat t iod
Summary Page to whole dollars. atemen cover:i perte CALIFORNIA 460
trom _ 2-T1-02 FORM
(-30-02- - | Page yA of (f
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.0. NUMBER
' E - / - f s 4
Lodi £ folin (W75 PA< GG- 2479
1 Ad .
Contributions Flleceived Column A ColumnB Calendar Year Summary for Candidates
(FPOM R #CHED SOHEIILES) A At Running in Both the State Primary and
. . L ) General Elections
1. Monetary COntribUtionS .........cov..voovreeueernirnronsoeneees Schedule A, Lined  § _30DD.02. g _(p053.02,
. & ol 1/1 through 6/30 7/1 to Date
2. Loans Received .......ccccceiiiiiiiinieinc Schedule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS ..........cooooovvmrie. addtines 1+2 § 302302 ¢ _(,03%-02 20. oo 4 s
4. Nonmonetary Contributions ................ccoooi, Schedule C, Line 3 = il 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....couueerinririre pdgtinesas s § 202302 ¢ (033504 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cocoevrveereeeimnieoeieceiscsis Schedule E, Line 4 $ 145G - 00 s AU . LS Candidates
7. L0ANS MAAE ...oeeoctoeeeeereeeeee et Schedule H, Line 7 20%%- 02 2033 .02 cumul Eoend Mo
.. . g 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......coociiiiiieireeeee AddLines6+7 $ %Qq .02 $ (ﬁq qq G '7 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 e e Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccccoereererieennens Schedule C, Line 3 © (=3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....cccccccocnvererrrrc adoLiness+9+10 8§ _390F3.0L s _©994-61 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ ' 32 i?- 93 To calculate Column B, add ) / s
13. Cash RECEIPLS «..cuvveereeereeeeniereeesieses s Column A, Line 3 above 3032 .02 | amountsin Column Ato the
e corresponding amounts
14. Miscellaneous Increases to Cash.................... Schedule |, Line 4 - from Column B of your last / / $
15. Cash PayMeNtS .........coeuveerrevemrerevessereeessssnens Column A, Line 8 above 2946a.02 gepf"' S/‘\ome a{)nounts n
q3 Solumn A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 391 -4 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. A period amounts. If this is ) / $
— the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..........coocvucuecnn. Schedule B, Part2  $ & carry over the anzoums Y ;,-Sfince ‘:E;nua,y 1. 2001. Amménts g :his S?ﬁon may be
. N f Li 2.7, and 9 (if ifferent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o nes 2 7, and 9 €
18. Cash Equivalents .........cccccvvviivninnnininnn, See instructions on reverse  $ =
19. Outstanding Debts ..........cceeeeni. Add Line 2 + Line 9 in Column B above ~ $ & FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
trom __ 2-17-02 FORM

=300
SEE INSTRUCTIONS ON REVERSE through _C Page S ale
NAME OF FILER o | 0. NUMBER
Lodi Fire {l:cLI‘H—e.fs P G, - 2479
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE FULL NAME. STR(E‘ECT(;&?EEs?\fsgg?rezxo(,:&?ngsgr CONTRIBUTO! CONTRIBUTOR - 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . _Orbusness) .
: 2 . : IND - . T
21702 Untted Fire A{?,.(c( N+ers O// Locta SCOM | 2033.07 | 4033 0%
PO Box (¢ (#OTH
. L ety
Lok ; Crn 95240 Oscc
3.0 | U0 e Firepgqters of-codi Ore,
TN (8] ; ] .
g Po Rox 124 . Kl (00000 | (903302
Lool , A AHZHO Hsce
i - CJiND
Jjcowm
CJoTH
ety
[Jscc
[JIND
Jcom
JotH
OJPTY
[(]scc
[JIND
Jjcom
[JOTH
CPTY
Oscc
SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 2033 02 g\lg —Individual
O Ay M - Recipient Committee
(Include all Schedule A SUDOLAIS.) ...c..ei ittt $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ..........ccccccvvvviereevece e, $ & OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. . 8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .........vvove.. TOTAL §__ 303302

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleD SCHEDULED

Summal’y of EXPenditureS A Typf or Drinl: in i"k'd d Statement covers period CALIFORNIA
. . mounts may be rounde 460
Supportmg/Opposmg Other to whole dollars. from Z.,’ ») -2 . FORM
Candidates, Measures and Committees
G-36-8T </
SEE INSTRUCTIONS ON REVERSE through Page of C
NAME OF FILER o 1 D. NUMBER
Cor ‘ Vi .
LOL’M \’14’2/,4611/)4’«(/‘/5 IDAC 1 - 24
] T
1 | CUMULATIVE TO DATE - PER ELECTION
owe | sweorowoie orrce wOSTMCTOR | nvecorpane | osscmenn
OR COMMITTEE ' ‘ { ) PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
| .
h o, “ P i i . - - -
5 -0z P P ae s fov SUPLIVISO \ G/Monelary Loc—n 72033.02 S0 58 W
| Contribution |
[] Nonmonetary
Contribution
[ independent
[ Support {0 Oppose Expenditure
' : g - 1. ! Yo U 7 i N )’ s
JiGr0t | Paun Pecvi9es for Dopervisor | ggfonetary Sujne (400 ¢C 658 &)
Contribution
& Nonmonetary
Contribution
[ ndependent
[J Support [ Oppose Expenditure
[0 Monetary

Contribution

[0 Nonmonetary

Contribution
L D Independent
[] Support [0 Oppose Expenditure

SUBTOTAL $ 3¢ 33. 02

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........c.ccoeeieeiieeieeeecree $ 313302
300

2. Unitemized contributions and independent expenditures made this period of under $100 ..........c.oooviiiiiieciee e $ 3¢ o<

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § 35/0 7. z

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. Statement covers period
SChEdUIe E Amounts may be rounded ) CALIFORNIA 460
Payments Made to whole dollars. wom 2711 0T FORM

— %O P o 1— " (é
SEE INSTRUCTIONS ON REVERSE - - through C" Page ) of
NAME OF FILER 1.D. NUMBER
' O . . .
Loci Frehantes PAS G- 141G

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

APl PO Box 255 , 4G < ;A .
LN ot - Dedem N< 2mo2-025< LM/C({ T 900-00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS | (id}o .(_‘) O

Schedule E Summary
(4 60

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOtalS.) ..........cccoiriririiinice e $

2. Unitemized payments made this period of UNder$100 ........ccuvriiriiiiiiici ettt sttt e sr et st e b e en bbb en $ ,,ﬁ___.;ac".l 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN ().) ....coiieiiiriiiee et e ree e e $ &~

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c....ccoeoieee. TOTAL $ l(( 3G.J0

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULEH

Type or print in ink. Statement covers period
Schedule H . Amounts may be rounded 2-11-02 CALIFORNIA 460
Loans Made to Others to whole dollars. from - FORM
G-2-02 Ce %
SEE INSTRUCTIONS ON REVERSE through 2 Page of
NAME OF FILER 1.D. NUMBER
. . . ) 7 _ .y ',)(
LOQU Fuelpainters PRC 1 -2
i {F AN INDIVIDUAL, ENTER @ ) (c) g?\l (e} [0 (@
FULL NAME, STREET ADDRESS AND ZIP CODE i OUTSTANDING AMOUNT | RepayMENT OR| OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE BALANGCE AT
(IF SELF-EMPLOYED, ENTER BEGINNING THi| LOANED THIS | FORGIVENESS | closg oF THis | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
DL'LV) Pcm,"n SL5 For Sv eV Sev pé LA [ PaD CALENDAR YEAR
. ) i — . . oL . o e
3322 M. stockton 51 Sellr Brployed) ; cUBE | b, | W w33 02
RATE
. P ¢ FORGIVEN PER ELECTION®*
Lodle  taa 99290 ] 0 N |
$ ?U%’)L)?- $ 2033 ()Z' $ - F\JUV\:L s 3 ! Ay s
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN FTE PERELECTION®*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must . ; N ~ N
also be reported on Schedule E. SUBTOTALS (§ 2033 02 |$ o $2093. 028 O :
(Enter {e) on
Schedule |, Line 3)
Schedule H Summary
1. L0ANS MAAE TS PEIOM ....e.evieeeieiieeiietiieeveeeeireeeriae s et s s ea s eas sttt s st e s e e sees s s e sk es e bt st es b et e senese e e ens §_ te3v o vlf Required
(Total Column (b) plus unitemized loans less than $100.) q
. &
2. Payments reCeIVEA ON IOAMNS ........uvvueiierie s reecrr e e s e e e rtei et e et s e et e shs b e e sab e s saaer s she st e e s et e s b b bae s casbssenbenenan $
(Total Column (c) plus unitemized payments less than $100.)
. . . . . )
3. Net change this period. (Subtract Line 2 from Ling 1.) .....oooriiiiiiiiin e NET $ to3% 0L

(May be a negative number}

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



